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YO. 0938-0193 

New Y o r k  

State/Territory: 

amount duration MID SCOPE OF servicesprovided
medically needy GROUP(S): 

The following ambulatory services are provided. 


*Description provided on attachment. 


RO Yo. 86-30 

Supersedes Approval Date SEP Effective Date 0 1 OCT 1986 

rn lo. 83-4 


HCFA ID: 0140P/0102A 



attachment 3.1-8 
page 2 
0- No. 0938­


state/territory 


A " ,  DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE categorically needy 


1. inpatient hospital services other than thoro provided in an 

institution for mental diseases 


provided /No limitations f i  withlimitations 


b. 	 Rural health Clinic servicesand other ambulatory servicesfurnished 
by a rural health clinic. 

rn provided // No limitations /=With limitations 

f l  Not provided 
c. 	 rodorally qualified health centor ( r n )  services urd other 

ambulatory,services thatare covered under the 01- and furairhod by 
an rQllc in accordancew i t h  roction 4231 of tho Stat. medicaid Manual 
(HCIa-Pub. 4s-4) .  

rn provided I/ NO limitations w i t h  limitations 

4. 	 ambulatory services offered by health contorreceiving fund. under 
mution 329# 330, or 340 of tho Public healthservice Act to a pregnant . 
woman or individual underIO year. of age 

/ x /  provided // lo limitations w i t h  limitations 
3. 	 Other laboratory and X-rayservices 

fi provided // no limitation8 w i t h  limitations 

*Description provided onattachment.
nl L. 

a p p r o v a l  

TN N o d  * v u 

Date 
M A R  3 1892 	

Lf effective Date OCT 1 1991 
HCFA ID: 7986E 



Revision:  HCFA-PM-93-5 (MB)  
YAY 1993 

p h y s i c i a n s  w h e t h e r  i n  o f f i c e ,  t h e5 . a .  s e r v i c e s  f u r n i s h e dt h e
p a t i e n t ' s  home, a h o s p i t a l ,  a n u r s i n g  f a c i l i t y ,  or 
elsewhere. 

Provided: -No l i m i t a t i o n s-x With l i m i t a t i o n s *  

b. Medical a n d  s e r v i c e s  ( i ns u r g i c a l  f u r n i s h e d  by a d e n t i s t  
acco rdance  wi th  sec t ion  1905(a ) (S ) (B)  of t h e  A c t ) .  

Provided: - No l i m i t a t i o n s  with l i m i t a t i o n s  

d e s c r i p t i o n  p r o v i d e d  o n  a t t a c h m e n t .  



List of Available organ -lane - medically n e e d y  

-hear t - -bone -heart/lung
-kidney= -Skin -bone marrow 
-liver . -cornea­

_ -

i 



-- 

4 .  


a 

5 .  


e .  


6 .  


7 .  


a. 


\ 

b. 


e. 


a. 




dutya .  private nursing services-. - provided L/ to l imi ta t ions  /xi with l i m i t a t i o n s  

9. 

10. 

UT 

8 .  

b. 


C .  

12. 

8 .  

b. 


Clin ic  services. 
0 ­

provided LJ rib l imi ta t ions  /x/ with l i m i t a t i o n s  

Physical thorap7 an4 related services 

*Doscriptionprovided on attachment 



-- 

s t a t e / t e r r i t o r y  new york 

amount duration AM) scope OF services PROVIDED 
medically needy groups 

c. 	 Prostheticdevices. 
\- - ­

/X/ Provided: ri No l i m i t a t i o n s  LU w i t h- l i m i t a t i o n s *  

d .  eyeglasses 
- ­

/X/ p r o v i d e d  Ll No l i m i t a t i o n s  /s/ w i t h- l i m i t a t i o n s *  

13. 	 O t h e rd i a g n o s t i cs c r e e n i n g ,p r e v e n t i v e .a n dr e h a b i l i t a t i v es e r v i c e s  
i . e . ,  other t h a nt h o s e  p r o v i d e de l s e w h e r ei nt h i s  p l a n  

, 

8 .  D i a g n o s t i cs e r v i c e s .  

b. S c r e e n i n 6s e r v i c e s .  
- - -I 

/ ?j Provided: /! no l i m i t a t i o n s  /x/ with l i m i t a t i o n s-
1 

c .  Preventive s e r v i c e s .  . 1,. ..c .. 
- - ­

/ 5 p r o v i d e d  l-1 Ha l i m i t a t i o n s  /u W i t hl i m i t a t i o n s-

d .  	 R e h a b i l i t a t i v e  services 

/v Provided: no l i m i t a t i o n s  8 with l i d  tation.* 

1 4 .  	 S e r v i c e sf o ri n d i v i d u a l sa g e  6 5  o ro l d e r  in i n s t i t u t i o n s  for mental 
d iseases .  

a.  i n p a t i e n th o t p i t 8 1  services -
47 Provided: Lz Yo l i m i t a t i o n s  L/ With limitations 

b. S k i l l e dn u t s i n 8f a c i l i t ys e r v i c e s .  
- - ­

/-/ Provided: L/ No l i m i t a t i o n s  L/ With l i m i t a t i o n s  
*Descr ip t ionprovided  on attactif lent.  
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0)IB NO. 0938-0193 
New York 

State/Territory: 


amount duration and SCOPE OF services provided 
MEDICALLY needy GROUP(S): 

c. Intermediate care facility services 

- ­

// Provided: r /  l o  limitations L/ With limitations* 

15. a. Intermediate care facilityservices (other than such services in an 
institution for mental diseases forpersons determined in accordance 
with section 1902(a)(31)(a) of the Act, to be in need of such care. 

- ­-/PProvided: /x/ no limitations // with limitations* 

b. including such services in a public institution (or distinct part .. 
thereof) for  the mentally retarded or persons with related conditions. - ­
_ - Provided: X/ Io0 limitations with limitations* 

16. 	 Inpatient psychiatric facility services for individuals under 22 years
of age.

\ - -
Provided: Io0 limitations c/ With limitations* 

17. nurse midwife services. 

- ­

&/ Provided: L& no limitations r /  With limitations* 

18. Hospice care (in accordance with section 1905(0) of the Act).--/TProvided: Io0 limitations LT with limitations* 

*Description provided on attachment. 


rn Mo. g6-30 CCD 1 1 man 

supersedes --..- Date sep * 'ywy Effective Date 0 1 oct 

rn-Mo. %-bo 


HCFA ID: 0140P/0102A 




-- 

Revieion: 	 HCFA-PM-94-7 (MB) 
SEPTEMBER 1994 

ATTACHMENT 3.1-B 
Page 7 

State/Terr i tory:  New York 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

19. Case management se rv ices  and tuberculos isre la tedserv ices  

a.  	 Case management se rv icesasdef inedin ,  and totheg roup  specified i n ,  
Supplement 1 t o  ATTACHMENT 3.1-A ( i n  accordance w i t h  sect ion : 
or section1915(g) of t h e  A c t ) .  

x Provided: -x With l i m i t a t i o n s-
- Not provided. 

b. 	 Specialtuberculosis  (TB) re la tedservicesundersect ion 1902 
t h e  A c t .  

-x Provided: -x With l imi ta t ions*  

Not provided.-

2 0 .  Extended servicesforpregnant  women. 

a. 	 Pregnancy-relatedand postpartum se rv icesfo r  a 60-day period a f t e r  t h e  
pregnancyendoand f o r  anyremainingdays i n  t h e  month i n  which the  60th  
day f a l l s  

+ ++ -X Provided: - Additionalcoverage 

b. 	 Services�oranyother  medical condi t ionetha t  may
complicate+pregnancy. 

++ -X Provided: - Additionalcoverage - Not provided. 

21. C e r t i f i e d  pediatric or fami lynurseprac t i t ionersserv ices .  

x provided: - N o  l i m i t a t i o n s  - w i t h  l i m i t a t i o n s-
- Not provided. 

+ Attached is a l i n t  of major categories of  (e .g . ,services  inpat ient
hospi ta l ,phys ic ian  etc.) andlimitation8 onthem, i f  any, t h a t  are 
avai lable  as  pregnancy-related services  or se rv ices  fo r  any other medical 
cond i t ion  tha t  may complicate pregnancy. .­

c 


in++ Attached is a descr ip t ion  of increase6covered cervices. beyond
at tachmentl i m i t a t i o n sf o r  a l l  group6 described i n  this  and/or  any 

addi t ional  services  provided t o  pregnant m e n  only. 

*Description provided on attachment. 

Q 

Approval Date 
nov r y  1994 

Effec t ive  Date 
JAN 

1 - 1994 



OFFICIAL 


state/territory N e w  'fork 

a lot provided 

*23. 	 Any other medical care and m y  other typo of remedial c a m  recognized 
under Stat. law, specified by the secretary 

-- provided Yo limitations with limitations 

services of Christian science nurses - - ­-/ / provided r/ Yo limitations r/ with limitations 
care -4 services provided in Christian science sanitoria - - ­
/ / provided L I  Yo limitations with limitations.-

6 .  Skill04 nursing facility services provided � o r  patients under 2 1  years 
of -0. 

--/T provided L I  Yo limitations with limitations* 


